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A 53-year-old man presented with a nonspecific
complaint of chills that persisted for 36 hours. Three months
before this acute event, the patient had undergone a left
hepatectomy with hepaticojejunostomy for hilar chol-
angiocarcinoma with left hepatic duct extension. Macro-
scopic invasion of the right posterior hepatic duct was seen
on the excision specimen. A larger resection was then per-
formed on the right posterior duct. The resection margins
were free of tumour at histology. The postoperative course
was complicated by a biliary leak that spontaneously
resolved with conservative treatment. No chemotherapy was
given in the follow-up. One week before the emergency visit,
the patient had presented with cellulitis at the site of the
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remarkable for cigarette smoking. The patient was not known
to have diabetes mellitus or clinically significant athero-
sclerotic disease.
The patient was febrile (39.1C), but other vital signs
were normal. Icterus was the prominent feature on physical
examination. Initial laboratory evaluation revealed marked
leucocytosis (35.0 cells/109 L [reference range, 4.8e10.8
cells/109 L]), abnormal liver function tests (total bilirubin
140 mmol/L [reference range, 7e23 mmol/L], alanine trans-
aminase 475 U/L [reference range, 11e51 U/L], and aspar-
tate transaminase 496 U/L [reference range, 13e39 U/L]),
and mildly prolonged prothrombin time (international
normalized ratio 1.2). Chest x-ray (Figure 1) and contrast-
enhanced computed tomography (Figure 2) were then
performed.ll rights reserved.
Figure 1. Initial chest x-ray showed a mottled air collection in the right
subphrenic region.
Figure 2. Initial contrast-enhanced abdominal CT scan displayed in soft
tissue window demonstrated an air-filled liver cavity surrounded by aero-
portia and hypodense non-enhancing parenchymal necrosis. Note that no
fluid collection is seen.
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